Part 1 FFARCS. For this reason the emphasis is on basic sciences rather than clinical practice. It is a single-volume text with all 64 authors from the U.K.
In the first part of the book there are sections on the cardiovascular system, respiratory system, nervous system, gastrointestinal tract, haematology, kidney, pregnancy, clinical measurement and anaesthetic apparatus. For each of the systems there are separate chapters for anatomy, physiology and pharmacology. The second part is devoted to the practice of anaesthesia. It includes chapters on preoperative assessment and preparation, fluids and electrolytes, complications during anaesthesia, monitoring and postoperative care and describes anaesthesia for the usual subspecialities. Finally, there are chapters on intensive care, chronic pain and cardiopulmonary resuscitation.
Because many topics are covered in limited space, as expected, this book is not comprehensive or detailed, but each chapter has a list for further reading, mainly from more specialized textbooks. Some of the techniques described are not typical of practice in Australia. For early postoperative bleeding following tonsillectomy, inhalational induction with isoflurane in oxygen in the left lateral posture with Trendelenburg tilt and intubation with deep anaesthesia is advocated.
Despite these limitations, this book is a straightforward easy-to-read overview with an interesting format. It is not expensive, but I believe a better investment would be in one of the more detailed books. It has a place in the department library where it can be read by trainees and non-medical staff involved in anaesthesia such as anaesthetic nurses.
A Xenon is a novel anaesthetic for most of us and has had little investigation in the U.K. and U.S.A. Hence of 22 authors, nine are from Germany, seven from Japan, five from the Netherlands and only one from the U.K. This small tome of 107 pages is arguably the definitive text on xenon as related to anaesthesia.
The first chapter by Aziz (U.K.) is a summary of the book and outlines the major points in the chapters which follow. Some chapters are mainly anecdotal while others are useful summaries of the current limited knowledge of xenon.
Chapter 4, Xenon: Uptake and Costs, (Hanne et al) has a very useful table summarizing the Ostwald solubility for all of the commonly used agents and xenon. From this table it is obvious that xenon has a very low solubility and superior uptake. This is born out in the next chapter by Nakata et al on clinical pharmacology where the points of rapid induction and emergence but a limited potency (MAC 70%) are made. As xenon has little impact on the cardiovascular system, the chapter reviewing cardiovascular impact has little positive to say. Similarly the respiratory effects are limited to the physical problems of a gas with a relatively high molecular weight and thus density (three times greater than N 2 O) and viscosity (about 1.5 times N 2 O).
However, the chapter on how xenon causes anaesthesia does contain useful information about mechanisms of action and the effect on anaesthetic indices such as BIS.
This book is not one that should be in every personal library. However, as a current definitive work on xenon, it probably deserves a place in most libraries.
W. J. RUSSELL Royal Adelaide Hospital, Adelaide, South Australia
